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Tokyo, JapanA 47-year-old man with chest tightness was
transferred and diagnosed as having inferior acute
myocardial infarction. The patient underwent anFigure 1. Coronary Angiographic View
(A) Diagnostic angiography of the right coronary artery (upper panel, le
(lower panel, right anterior oblique caudal view). (B) Pre-treatment coro
panel) left anterior oblique, left anterior oblique cranial (left lower pan
views. White arrows indicate the coronary vein running parallel to the o
coronary artery (right upper panel). The white arrowhead indicates the
indicates the possible origin of the visualized coronary vein. Black arrow
after stenting (left anterior oblique view) showing the recanalized right
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total occlusion at a proximal site in the right
coronary artery (RCA) with an intact leftft anterior oblique view, Online Video 1) and the left coronary artery
nary angiogram of the right coronary artery showing (left upper
el, Online Video 2), and right anterior oblique (right lower panel)
ccluded artery. Higher magniﬁcation view of the ostium of the right
tip of the guiding catheter with the guidewire; the red arrowhead
s indicate distal sites of the coronary vein. (C) Coronary angiogram
coronary artery without the coronary vein (Online Video 3).coronary artery (Fig. 1A, Online Video 1).
Percutaneous coronary intervention (PCI) was
commenced. Surprisingly, a subsequent coro-
nary angiogram showed different results, a newly
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e52visualized vessel (Fig. 1B, white arrows), which seemed to
indicate that successful spontaneous recanalization might
be achieved (Online Video 2). However, the possible
ostium of the visualized vessel (red arrowhead) was sepa-
rate from the tip of the guiding catheter (white arrow-
head). Careful scrutiny of the angiogram revealed the
visualized vessel was a coronary vein running parallel to
the RCA that opened into the coronary sinus (black
arrows). After PCI, the ﬁnal angiogram showed the
recanalized RCA, and the newly visualized vein had dis-
appeared; it was a “phantom vessel” (Fig. 1C, Online
Video 3).Reprint requests and correspondence: Dr. Shinsuke Yuasa,
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APPENDIX
For accompanying videos, please see the online version of this paper.
